‘ w0, OF CO®' LY AaLCRivED i

i

SISTRIAUTICN

NEW MEXICO Ot CCHSERVATICN CTMMISSICN Farm C-.1 24
| SANTA FE REQUEST FOR ALLCWABLE Supersedes U1 Ceid 32a C-)!
FiLE . : AND Zlfactive {-1-39
v.s.c-S. ! AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND QFFICE : ‘ ]
210 ; !
[RANSPORTER — e
I Gas ) )

.
1
)
!

OPERATCR : |

1 PRORATION OFFICE ! i )

o pegator
Conoco Inc.
Allress .
P.0. Box 460, llobbs, New Mexico 83240
Recsonis) for tiling ((Chrca pruper doxy Cther (Please explain)
New viell L Zhange tn Transporter of: Change of corporate name from
Recompleticn L cu ] Cry Gas | Continental 0il Company effective
Chuange In Cwaershic: _‘ Castrahend Gas [:] Condensate |_] Julyv 1 1979 :
i b ) s . )

If chanye of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND ILLEASE
rTu}se Nome | Leyl .\'Q.i Deol Name, inSiualng Cormation ¥ina ¢t Lease i "~ ease ..o, |
=X a)\‘ﬂ_ *‘\"?}5 : f’ ‘ \ja< oL O~ \}DO‘\QVCBMP l State, Federal cr Fee \ B'S\qu ?
| i

Lczztion

Unit Letter B : LQLDO Feet From The BJ L .ne and "’ 80 Feet “rom The E
Lire of Jection 55 Teownshto 173 Range 34 'E , NMPM, Lfa Ceunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome ot Autngnized TrInsperter ol i X or Cendensate { ‘ Aadress (Give dddress to which approved copy of this jorm is to oe sent)
| Mabil {?pelw Midiand T
ab! peline. : (dland | T
Nomze 9i Auinerized Transcorter oi Casingnecs Gas 2% or Ory Gas i Address sGive address {0 which approved copy of tAts form ts (o se sent) |
Plollips ‘1ot | M lond T3 |
Uillps ‘lervoleom | t X X |
N : Jntt ; Sec. Twp 'Fge Is gas acruaily cornected? | When i

f well craduces o1l or liguids,

. ge. |
give locctiicn ot tarks. ‘N6/4 ' 3"’3 I 1 '54 | y'es ! 10 "'O_j?

If this production is commingled with that {rom any other lease or poo., give commingling order numter:

IV, COMPLETION DATA

Ot Well ; Gas Well ‘P New Well  Workover + Ceepen ' Plug Sk Same Res'r. Dl
' | 1 i i |

Designate Type of Completion — (X) X : : . ! 1 )

0
C

i Date Comp.. Recay to Frod. otci Depth

3]

Name of Froductng formation Top Cil/Gas Pay

I
Elevations (DF. RAB, RT, R, etc., |
|

Pertorations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD |

HOLEZ S1ZE | CASING & TUBING SIZE OEPTH SET ‘ SACKS CEMEMNT i
i !
i |
| i
; ! i }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allcu-
Ol WELL able for this depth or be for full 24 hours)
[ Cate rFirs: New Cll Aun To Tanks Date of Test Treducing Metnod (Flow, pump, gas iift, ete.) :
!
Length of Teat Tuking Pressure Casing Presaure Choke Slze ’
Actuci Prea, Curtng Test Clil-Zbls. Water- Sbis. Gas - MIF
GAS WELL
Actual Prod. Test-CF/D Length cf Taeat Bbla. Condensate,/MMCF Gravity of Condensate
Testing Metrad (pitot, back pr.) Tublng Pressure { Shut-in } Casing Presaure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION

Ig " 4
H 75 W
. . R . 2o 13
[ hereby certify that the rules and regulations of the Oil Conservation APPROV, A '

Commission huve been complied with and that the information given //
above is true and complete to the best of my knowledge and belief. : _‘//&‘/ff&—l/ /// L2

i
| B

L iTTeict Supervisor

/// A ‘ " This form ls to be filed In compliance with RULE 1104.
yz /&M@'\‘ R | PR
STy X R AP

texis laxz

. .‘-?"_-;il'@;i?iedio;u ‘of this form must be fliled out completely for allow=

£ 'this is a request for allowable for = newly drilled or deepened
- 1at ha accempsaniad by 2 tabulation cf the deviation
se tnw wivil iR ASScruances wilta RULE 1t

yil

e

Division Manager

(Tile) A # {l ableon new andrecompleted wells.
M | M R
2= U7 0T out only Sectlons T, 11 NI, ard VI for changes of owner,
-\:“OC-D“ (5) —_ (Daze) | well name or aumber, or transpotter, or other such change of condition.
o F‘ Le ' Separate Forms C-104 must be fited for each pool in multiply

coempletes weuls.



RECEIVEN

JUN2 2 1979
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